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Background:  Myocardial scar detected by cardiac magnetic resonance imaging (CMRI) late gadolinium enhancement (LGE) is a known 
predictor of major adverse cardiac events (MACE). We hypothesized that LGE and MACE are related in women with signs and symptoms 
of ischemia and no obstructive coronary artery disease (CAD).
methods:  We identified a subgroup of 173 women who underwent 1.5T CMRI at baseline and one year in the Women’s Ischemia 
Syndrome Evaluation. LGE was determined by blinded visual scores and quantified with CAAS MRV software (Pie Medical Imaging, 
Netherlands). Ischemic LGE pattern was defined as subendocardial or transmural in a coronary distribution, while nonischemic LGE pattern 
was midmyocardial or epicardial. Interval myocardial infarction (MI), stroke, and hospitalization for angina or heart failure were recorded.
results:  In this subgroup that underwent follow-up, 14 (8.1%) had LGE in both CMRI, of which 71% was an ischemic pattern. Interval 
events included 1 MI, 1 heart failure and 19 angina hospitalizations (Table). There were no significant changes in scar size at follow-up. 
New LGE was identified at follow-up in 3 (1.7%), and the one subject with interval MI did not have interval LGE change.
conclusion:  Among women with signs and symptoms of ischemia and no obstructive CAD, new LGE is present in 1.7% and does not 
appear to be related to clinical MI. These findings suggest that myocardial injury may be clinically under-diagnosed in this population.
Total 173 women No LGE at baseline and follow-up
Ischemic LGE pattern at 
baseline and follow-up
Nonischemic LGE 
pattern at baseline and 
follow-up
No LGE at baseline,
New LGE at follow-up
Women, n (%) 156 (90%) 10 (5.8%) 4 (2.3%)
3 (1.7%)
(2 nonischemic,
1 ischemic)
Mean Scar Size (g) 0 4.2 ± 1.4 13.0 ± 7.6 6.1 ± 4.6
Interval Myocardial 
Infarction, n (%) 0 (0%) 0 (0%) 1 (0.6%) 0 (0%)
Interval Heart Failure 
Hospitalization, n (%) 0 (0%) 1 (0.6%) 0 (0%) 0 (0%)
Interval Angina 
Hospitalization, n (%) 15 (8.7%) 0 (0%) 2 (1.2%) 2 (1.2%)
